2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005993

1. Entity Name

HARCOLD M. AND MARY B. MORRIS CHARITABLE

FOUNDATION, INC.

Principa!l Place of Business

437 HOLIDAY DRIVE
HALL ANDALE FL 33008

Mailing Address

437 HOLIDAY DRIVE
HALLANDALE FiL 33009

2. Principal Place of Business

+

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

M JUlIA

i

I

I

I

MOQORE CR2EG37 (11/03)
City & State City & State 4. FEI Numbar Applied For
65-0540242 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 8 $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, FRANK T . :
- Street Address (P.O. Bax Number is Not Acceptable)
1101 BRICKEL AVE. :
SUITE 1801
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigrature, Iyped o printed name of registarad agent and fitle .t applcable.

(NOTE Regisiered Agent signature raqurad when r_mnsraliru} DATE

FILE NOW: FEE IS $51.25 ' :__ 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
Dl.le By May '_l', 2004 . ‘ Trust Fund Contribution. Added to Fees . Fl‘orida. pepartmeni of State
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 10
L D [ pelete TITLE {JChange [ Addition
NANE MORRIS, HAROLD M NAME OO0 7244
sweET Appress | 437 HOLIDAY DR. STREET ADDRESS (204 /0480001 -N72 B1.25
cnvsrze  |HALLANDALE FL 33009 P 1 /14,
TIE L [T Delete TLE Clchange  [3 Addilion
e MORRIS, MARY B NAME
siReet appress | 437 HOLIDAY DR STREET ADDRESS
crv.sr.ze |HALLANDALE FL 33009 CITY-ST-7P
mE b 7 Deleie TiILE [Jchenge [ Addition
NAME SHABEL, ARLEEN NAME
STREET ADCRESS § 701 MILL ST. STREET ADDRESS
CITY-ST-2IP MOORESTOWN NJ 08057 CITY-5T-2IP
TR B [ Detete me [ Change  [3 Addition
e MORRIS, BARRY N e
STREET ADDRESS 945 S. ANDREWS LANE STREET ADDRESS
cmvsrop  (LOUISVILLE CO 80027 Cm-si-7P
TTE O palete TTE Ochage O Additiou
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Dsigte TIME [ Change [ Addition
NAME MAME
STREET ADPRESS STREET ADDRESS
eITY-ST-2P ciTy-s1-2Ip

12. ! hereby cartify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all other like ermnpowered.

y

S R/

SIGNATURE: S p ozt e Pae
SIGNATURE AND TYPED QR ED OF SIGN) FICER OR DIRECTOR L

Pty 457 X4

Daylitne Prone #



